Amyloidosis is a disorder characterized by the extracellular deposition of an amorphous substance that stains with Congo red, showing an apple-green birefringency under polarized light microscopy. 1 In primary amyloidosis, the amyloid is composed of the variable portion of the immunoglobulin light chains. These light chains are synthesized by a monoclonal population of plasma cells. The clinical symptoms are caused by the deposition of amyloid in different organs and tissues, impairing their normal function. Histological involvement of the intestinal tract is common but usually asymptomatic. When gastrointestinal symptoms occur, they are more often related to autonomic dysfunction than to amyloid infiltration of the gastrointestinal tract. 2 When amyloid fibrils infiltrate the colon, amyloidosis must be differentiated from inflammatory bowel disease, ischemic colitis, malignant diseases, and collagenopathies. Macroscopic aspect varies from polypoid lesions to nodules, ulcerations, and petechial lesions. 3 In the present case, the patient had cardiac involvement (stage 3 diastolic dysfunction with a small amount of pericardial effusion) and also received chemotherapy.
